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4.19 Payments for Physician Services

Physician Services

Special Payments to Essential State-owned or operated Physicians and Dentists

.

Specific criteria for essential state-owned or operated physicians and dentists
who are members of a practice group organized by or under the control of a
state academic health system or an academic health system that operates
under a state authority.

A Must be a West Virginia licensed physician or dentist;
B. Must be enrolled as a West Virginia Medicaid provider;
C. Must be a member of a state-owned or operated physician or dental

group practice organized by or under the control of a state academic
health system or an academic health system that operates under a state
authority, as determinaed by the Department of Health and Human
Resources, Bureau for Medical Services.

Payment Methodology:

A. A supplemental payment will be made for services provided by qualifying
essential state-owned physicians or dentists who are members of a
group practice organized by or under the control of a state academic
health system or an academic health system that operates under a state
authority based on the following methodology. The supplemental
payment to each qualifying physician or dentist will equal the difference
between the Medicaid payments otherwise made to these qualifying
providers for physician and dental services and the average amount that
would have been paid by commercial insurers for the same services.
The average amount that private commercial insurers would have paid
for Medicaid services will become the maximum Medicaid reimbursable
amount for total Medicaid reimbursement, i.e., regular Medicaid
payments and the supplemental payments made under this plan
amendment. To determine this maximum Medicaid reimbursable
amount, the Medicaid Agency will determine what all private commercial
insurance companies paid for at least 80% of the commercial claims
from the public physician providers affected by this plan amendment and
divide that amount by the respective charges for those same claims.
(The claims payments and charges will be obtained from the year
preceding the reimbursement year.) The resulting ratio of payments to
charges will be multiplied by the actual charges for the Medicaid services
provided by the public physician providers, and the product will be the
maximum Medicaid reimbursable amount. The actual non-supplemental
Medicaid payments to the public physician providers will be subtracted
from the maximum Medicaid reimbursable amount to vyield the
supplemental payment amount.

B. The supplemental payment for services provided will be implemented
through a quarterly supplemental payment to providers, based on
specific claim data.
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